FORMD UNITED STATES —_OMB APPHOVAL

SECUR]'l'lﬁa':‘:;:;ﬁfgﬁgczisﬁgﬂlh![SS_ION OMB Number- -00786)
i Expires: &Aril 30,2008 |

Estimated average burden

FORM D hours perresponse. ... 16.00
NOTICE OF SALE OF SECURITIES .. SEC USE ONLYSW
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (Dcheck if this is an amendment end name has changed, and mdu,a:c change.)
SALE OF LIMIED PARTNERSHIP INTERESTS IN (20;& L.f ;
Filing Under (Check box(es) that applyy:  [[] Rule 504 [J] Rule 505 [ Rule 506 B Section 4(6) [] ULOE
Type of Filing: New Filing [7] Amendment

’.Wll” ’rC oo SSIm

e
oriin

A, BASIC IDENTIFICATION DATA i A

wxg . -

1. Enter the information requesicd about the issuer

Name of ssuer ([jchcck if this is an amendment and aame has changed, and indicate change.}

Washiirior, DO
lf e

CLosS L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
WHITEL DUN STOEET , STHEUER , JEeSEY JEh Wk [+ (9)A53Y4 Hokr 000

Address of Principal Business Opcerations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices) PROCESSED

Brief Description of Business
JUL 2 32008 f )
fuvate Coumy Punip

Typegﬂ::ir::::tg;wumon @ Himited pastnership, a!madygﬂngM'scN i i o!!er {plense specify): “ “ “ “ “
08055109

[J business trust [ Vmited parinesship, to be formed
Year

Month
Actual or Estimated Date of Incorporation or Osganization;  {TJZ]  [OIX] m Actual 7] Estimated
Jurisdiction of Incorparation or Crganization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Ei3

GENERAL INSTRUCTIONS

Federal:

Wi Must File: Allissuers making an offering of sccuritics in reliance on mn cxemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C,
774(6).

When To File: A notice must be filed no Fater than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the eanlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549

Capies Required: Five (5) gopigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually sigried copy or bear typed or printed signatures.

Information Required: A new {i iing must contain all information requested. Amendments necd only report the name of the issuer and offering, sny changes
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federat filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOL) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1 a state requires the payment of a foe as a precandition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accardance with state law. The Appendix to the notice constitutes a part of
this nolice and must be complefed.

ATTENTION
Failure to file nolice in the appropriate states will not resuft in a loss of the federai exemption. Conversely, faiture to file the
appropriate federal notica will not result in a loss of an avallable state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contalned in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB controi number, 1 of$
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2. Emter the information requested for the following:
¢ Each promoter of the issuer, if the issuer hns been organized within the past five years;
«  Ezch beneficin) owner having the power to vote or dispose, or direct the vote or disposition of, 10% ar more of a class of cquity sccurities of the issuer.
e Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

e Each general ond managing partner of partnership issuers.

Check Box(cs) that Apply: [:| Promoter  [7] Beneficiel Qwner [7] Executive Officer [] Director P General endfor

. Managing Pactner
(a0 Genega PAITNER LiMiED _

Full Name {Last name first, if individual)

WHOELEY (MAMEEDS | Dun SYPEET , T, Heue?d | Jegsey JEY dwg

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box{es) that Apply: [T} Promoter  [T] Beneficial Owner  {7] Exccutive Officer [ Director [0 General andfor

fE&u,g , OANE' Managing Partaer

Full Name (Las1 name first, if individual)

N -

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply:  [T] Promoter  [] Beneficial Owner  [] Exccutive Officer w Director (0 General and/or
Managing Partner
caneun , Guve

Full Name {Last neme firsy, if individuat)

SAME S (Po(X EEMEPAL PARTNER. pu\TED

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: [T} Promoter  [] Beneficial Owner  [7] Executive Officer [] Director [[) General and/or
Managing Partner

Full Name (Last name firss, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promotcr  [[] Beneficial Owner [} Execcutive Offtcer  [[] Director  [[] General andfor
Maraging Pariner

Futl Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code) T

Check Box(es) that Apply: 7] Promater  [[] Beneficial Owner [T} Exccutive Officer  [] Dircctor [T] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [] Execcutive Officer [ Director [ Genersl andfor
Managing Pariner

Full Name (Last name Tirst, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of 1his sheet, as necessary)

20f9



P L B. INFORMATION ABOUT OFFERING ' ' ]

I Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this affering? .o v \[55 E’
Answer also in Appendix, Column 2, if Tting under ULOL,
2 What is the minimum investrent that will be accepted from any individual? ooveceeere oo /8&2@ 000.00 (PWND.S)
Ycs No
3 Docs the offering permit joint ownership of a single unit? e e i (R ]

4 Enter the information requested for ¢ach person who has been or wilk be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in conncctian with sales of securities inthe offering.
Ifa person 1o be listed is on associswd person or agent o o broker of dealer registercd with the SEC and/or with asiate
ur staies, 1ist the name of the broker or deater. 1 nmwre than five (5} persons ta be listed are nssociated peisons of such
4 broker ur dealer. you may set forth the information for 1hat broker or dealer onlby.

Full Name {Last nzme [irst, if individoal)

MERRILL Lyner & co.

Business or Residence Address (Number and Streey, City, State, Zip Code)

't WoeLp FyvanciAL Centel | 73T Flool |, NEW YooK , NY po8p

Kame of Associated Broker or Dealer

States in Which Person Listed Las Solicited or Intends to Solicil Purchasers

{Chuck "All States™ or check individual StIES) vncivicninns &G All States

K (N & @ 0m
IN Kyl [La [QE MO M1 (M0
[MT] Nf] (N M Y [ 0K
RN SC m Ox] uT WV Wi

Full Name (Last name first, if individual)

Business or Residince Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Cheek ~All States™ or cheek indiviGUAE STAIES) v e csrsrsssenss s siessssssssessssnssssssssseesneenss L} A4 Staies

A [EK [CAl [€T] FLl EBx O
{i] Kyl [1al Ml MO B
NE] OV {NIf) M [EY NG Dl oW BK
{®T] ™ Vi v

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends 1o Solicht Purchasers
(Cheek “All States™ or check individun] SIOtES} i s s e L) H Slates

() K {4 (R € €& 1) [@E [GA 5]

1N &S] (ME) Ml MY

MI [ EM (Y 3T OKi [OR]

kD [ oT WA Wi
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jolry




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE-OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount alrzady
sold. Enter “0" if the answer is “pope” ot “zere.” If the trznsaction is an exchanpe offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregaic

‘Iype of Securiry (HTering Price

Dehto., ..

..... 5. Q.00

Amount Already
Sold

tquity .. v . .......... ) I s 0 .00

s 0.0D
s 0.00

[T Common [} Prefered

Convertible Securities (INCIIdIE WATFAIIS 1.vcvviriamasiiins vesssirssiies sreenrstissies coreismsenssstissssesscserss voere 9 0 0 0

s .00

Partnershin IIEICsts e

s 0.00

s 0.00

(ther (Specify

5 195%0mms_ 0.00

Totl crreemrerriarmi e saes

Answer also in Appendix, Columa 3. if filisg under ULOE. 255

Enter the number of’ aceredited and non-zceredited investors who have purchased securities in this
offering und the aggregate doflar ameunts of their purchases, For offerings under Ruke 04, indicate
the number of persons who have purchased securitics and the aggregale dollar amount of their
purchases on the total lines. Bnter “0” if answer is “none™ or “zero™

Nuinber
Investors

ACCPEdiled INVESICTS (oo sorievssserimranr s et e 0t catnsrsinens biaerirsnsie

0

s 0.00

Aggregaic
f2ollar Amount
of Purchuses

s__0.00

Non-necredifed Investors ..o

0

Total (for filings under RUI 504 0¥} .ooveccrcamrrecens srecorene srvessareas - ar sasseraress ceetis

s__0.00
$

Answer also in Appendix, Column 4. if filing vader ULOE,

if this Giling is for an offcring under Rule 504 ar 305, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering, Classify sccurities by type listed in Fart C — Question L.

Type of
Type of Offering Sccurity

RUIE $05 -oooeeor oo oo orecnens e o oo N

Baollar Amount
Sold

s 0.00

ReguInion A ... e e s N

A

s 0.00

BALE $08 oo ee et oot crereeeearseeresemsesresrenseeee N

A

s 0.00

s 0.00

a. Furnish a statemcnt of all expenses in connzction with the issuance end distribution of the
securities in this offering. Exclude amounis relating solely to arganization expenses of the insurer.
‘The information may be given as subject 10 future contingencies. 1fthe amount of an expenditure i3
nat kvown, furnish an estimate and check the box to the left of the estimate.

Transler ABCNES FOEB o e rr s s s s sabed ot i st et mans bbb st s et

Printing &nd Engraving COstS ..o ittt sesensarsiessrmsss e ssssosceniss e rese s s s babmssesssscrsnsinsns smsssns

Salcs Commissions (Specily MBGCrS’ {ECS SCPAFAIEINY ..o iercrirae e rsanaosirensossstasns s senrssmsnepsressseseserssr smrasns

Other LExpenses {identify)

TOURL coovs s eramrrsrerecssesst s etabesenss vess st ms et n s s resaFeb et 4 2eeeas a2 s 2es s seseessems semnsarsn Sasbesgeens ot Sieseeh avs bt et sanseenretatsiatens

109

ROXOOHMXDO

<

by 35 %ﬂn ,QQ

s_ 490’000 .00

kY

£

s_ 4257000.00
399 340000 .00




i C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROGEEDS ‘ 1

b, Enter the difference between the aggregate offering price given in wesponsc o Part C — Question 1

and 1otal expenses furmished in responase to Part C -~ Question 4.2, This difference is the “sdjusicd gross

3. tadicate below the amount of the edjusted gross proceed (o the issuer used or proposed 1o be used for
cach of the purposes shown. [ the amount for any purpose is nol known, fernish un estimate and
check the box to the tefiof the estimate. The total of the payments listed mmust equal the adjusied gross

proceeds to the issucr s2t forth in response to Part C — Question 4.b ahove,

Salaries and fees ...

PULCHASE OF Tl ESIAIC ce ittt ceem et sess e asa s ssastes St saassarsessmssnsessassnssarararssasrenssmsns

Purchase. rental or lcasing and installation of machinery

B CQUIPMIETI ot ttetiien et s tam i bsmcaae st s et s ems S bmanr e sb e b soas s 4esrosssmston Sbesasasasemssne sermanser as stsareses arsssos ore

Conslruction or Jeasing of plant buildings and facilifiey i i et e

Acquesition of other buinesses (including the value of securitics involved in this
offering thut may be used in exchange for the assets of sccurities of another

ESSURT PUTSHANE L0 8 IMIUTEETY 1 otiarermtsinceeorm e tmaes e rasesesssssersos s sssas st snsssess s ess s sopansea 1001 csmmsyesiosstanssasns s on
Repayienl 07 iN0EDIEANESS (oot rrec e re e cervaeesesassseas s ras e srer s pe e e eaa T s o e
Warking capitad ..o s ese ey

Other (specilv):

S.lfi__na; 0'000.00
IPaymenis to
Officers.
Pirectors, & Paymens Lo
AfYiliates Others

~[]8 s
05 [1s

05, 0s
-[]s (]s —

-[3s Qs
-0s s
-8 s

as 0os

COMITII TOERIS Lottt ieeeieie e seiessere e she b et smse b s sesatsbeses et ex s aass s se s anr et eees s st sbseensssas e et sensaba sbesemenns

Tot! Payments Listed {column totals added) o.oovncnecimceinnnas

~0Os s
..[)s.0:00 0s.0.90

5000

D. FEDERAL SIGNATURE

The issucrhas duly caused this notice te be signed by the undersigned duly authorized person. 1 this nutice is filed under Rule 505, the following
signoature constitutes an undertaking by the issuer to furnish to the U5, Sccurities and Exchange Commission, upon writien recuest of its staff,
she inforomtion fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

£

Issuer (Print or Type) Signature .- Date
Coros LSF L5 7 zoo F
Narmae of Signer {Print or Type) Titye of Signer 1Print or Tvpe} i ”
Ao st  Farrirtd Lesa/ Lewref
J

/Vﬂf—r/:/.zrg' Je/

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viofations. (See 18 U.S.C. 1001.)

5009



E. STATE SIGNATURE

1. 13 any panty described in 17 CFR 230.262 presently subject to any of the disqualifieation Yes MNe
PTOVISIONS OF SUCH TUIET (oot cserts vttt ks o sss gt st rbs s btm s s sonssnrsnses one R ]

See Appendix, Celuinn 5, for state response.

1. Theundersigned issucr herchy underakes to furnish to any state ad ministrator of any state in which this notice i filed 4 notice an Form
D {17 CFR 239.500) a1 such times os required by state law,

The undersigned iysuer hereby underiakes 10 lernish to the staie adminisirators. upon writlen request. information (urnished by the
issucr to offerees.

(W]

1. The undensigned bssuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
Emited Ofering Exempiion (UI.OL) of the state in which this notice is filed and anderstands thal the issuer claiming the avaifabitity
of this exemption has the burden ol establishing that these conditions have been satisfied.

The issuerhas read this notif.eation ard knowsthe contens 10 be true and has duly caused this notice to be signed an its behalf by the undersigned
duly authorized person,

[zsuer (Print or Type) Signature Date
Name (Print or Type) Titlg4Print or Tvpe) 4
4 /ﬁa,,, Zar%J /ﬂg‘/ Lowa L

//7,4;%/44

Instruction:

Prinl the name and title of the signing representative under his signature for the sinle portion of this form. One copy of every notice on Formn
D must be manually signed. Any copics not manually signcd must be photocopies of the manualty signed copy or bear typed or printed
signaturcs

Gof3



APPENDIX

~w

Intend 1o setl
10 non-gecredited
invesiors in Stats

(Part B-Ttem 1)

3

Type of security

and aggregate
oflering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in Staic
(Part C-ftem 2}

5
Disqualification
under State ULLOE
(if yes, attach
explanation of
waiver granled)
(Part E-Iiem 1}

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amounl

Yes

AL

g by«

4

_.{

FL

GA

KY

LA

ME

MD

MA

Mi

MN

M3

i

R

Tof9




APPENDIX

. .- +

Imiend to szll
to non-accredited
mvestors in State

{Part B-ltem 1)

n
k)

Type wuf security
and agprsgate
oering price
offered in state
(Part C-ftem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, atrach
explanation of
waiver granled)
{Part E-liem 1)

State

Yes No

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amopunt

Yes No

MO

-

MT

[S——
'
]

NE

% .

]

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

5C

5D

L T

™

PR

TX

uT

vT

1

|

.

VA

=

WA

wv

1N

WI

$of9




APPENDIX

Intend to sell
o non-accredited
investors in State

{Part B-hem 13

3

Type of security
and aggregate
offering grice
offered in state
{Pan C-liem 1)

Type of invesior and
amount purchased in Stale
{Pan C-liem 2)

3
Disqualificution
under State ULOE
(if yes, attach
explanation of
waiver pranied)
(Part E-hiem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investiors Amount Yes No
wY
PR | l ,‘

Fol9

END




